[A profound stress reaction during epidural opiate analgesia in combination with weak neuroleptanalgesia in comparison with neuroleptanesthesia Type II alone].
The modifying influence of anaesthetic procedures on stress reaction linked to operating trauma was observed by measurement of plasma concentration of beta-endorphin. In a prospective study 54 patients undergoing a radical gynaecological operation were allocated to either neuroleptanaesthesia type II or epidural morphine analgesia combined with slight neuroleptanaesthesia. The observation period was extended from the first preoperative day to the first postoperative day and included 11 measurements. The plasma concentration of beta-endorphin was determined by radioimmunoassay technique. At the beginning of the operation both groups of patients showed a significant increase in the plasma concentration of beta-endorphin, with the peak value occurring at the end of the operation. The patients undergoing epidural morphine analgesia in combination with slight neuroleptanaesthesia reached about five times higher levels of plasma concentration of beta-endorphin than the patients receiving neuroleptanaesthesia type II. The results show that the systemic administration of opiates suppresses the excessive activation of neuroendocrine stress systems to a greater extent than epidural administration. These results may be explained by the assumed worse quality of antinociception by epidural administration of morphine. This is thought to be caused by the late administration of the drug, by the non-selective occupation of the spinal opioid receptors and by the inadequate activation of the diffuse descending inhibitory control systems. The role of supraspinal mechanisms involved in opiate analgesia is discussed.